2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 682363

1. Entity Name

FLOWER DRUM FARM, INC.

Principal Place of Business

8358 NE. JACKSONVILLE ROAD
OCALA FL 34479

Mailing Address

8353 NE. JACKSONVILLE ROAD
OCALA FL 344791321
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§. Certificate of Status Desired
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$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

P

7. Name and Address of New Registered Agent .

TAMBURO, PETER A
8359 N.E. JACKSONVILLE ROAD
OCALA FL 34479
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, inthe State of Florida.

4~ ] =Lesod

SIGNATURE

Nt and utla f apphcable

(NOTE: ngant signature requirad when reinstating}

DATE

8. This corpom\e 10 satisfy its Intangidle

Tax filing reguirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlil be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITEE P 2 THLE B3thange [ Acditien
NAME TAMBURO, PETER A NAME
streer anoress { 8359 N.E. JACKSONVILLE ROAD STREET ADDRESS
CITY-8T-7iP QUCALA FL 34479 CITY-ST-2IP
TLE S O Detete TITLE P 'n2d. [BrChange [ Addition
NAE TAMBURO, J.F. NAME = Ame
streeT a0oress | 8359 N.E. JACKSONVILLE ROAD STREET AGDRESS i
CITY-ST-2If OCALA FL 34479 CITY-ST-7IP
TITLE (] Delete TITLE . eme . Ocnange [ Addition
HAME T NANGE T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P TITY-ST- 7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ Celete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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changed, or on an attachY ith an address, with_a!l other like emgowered.
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